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C~LlFOR«lIA FORM 7 00 
FAIR POLITICAl. PRACTICES COMMISSION 

STA1~ENT OF ECONOMIC INTEREST~ I t~~·Rm~,~'O 
ie,,':' i; fA:' ~',\UNCOVER PAGE iN SAN BENITO COUNTY 

'i ::. 
! 1, FEB 1 gLOm 

J 
1; • A Pubiic Document ~;tlease rype or print in ink. JO"" nA'" ''''r1l~;-'~_1 r::7 rnll"r"rV /'"'1 t:"ov 

~~~~------------~~~----------~~--~~ 

1. Office, Agency, or Court 
Name of Office, Agency, or Court: 

COUNTY OF SAN BENITO 

Division, Board, District if applicable' 

BOARD OF SUPERVISORS ---
Your POSition: 

SUPERVISOR, DISTRICT 4 

.. If filing for muH'!ple positions, list add-Itional agency(ies)J 
position(s): (Attach a separate sheet if necessary.) 

Agency _______ _ 

Position: ___________________ _ 

2. Jurisdiction of Office (Check at least one box) 

1._1 State 

!Xi County of SAN BENITO 

D City of 

~ ! Multi-County 

D Other __________________ _ 

3. Type of Statement (Check at least one box) 

i-----.! Assuming Office/Initial 

X /\rmual' fhe period cov~red 1:.0 January l, 200Sl, 
through December 31 2009 

-or-
o The period covered IS _~,_,_~',~, __ , ti1rough 

December 31, 2009, 

'1----->' Leavlrg Office 
(Cileck one) 

Date Left 

o The period covered IS J:Jnu;sy 1, 2009 throuqh H'le 
date of ieZlvlf1g office 

-or-
o The pcn{jd C()v(~~c~d is _,~ 

the date of 10avlng off:ce 
t!irO: '~!h 

4. Schedule Summary 
.. Total number of pages 3 

including thIs cover page: ___ _ 

.. Check applicable schedules or "No reportable 
interests," 

I Ilave disclosed ~ntoests on one or more of the 
attached schedules; 

Schedule A-l 0 Yes ~ schedule attached 
Investments (/1~_~'s ilwn 10% Ofl.-lIi'fS/llp) 

Schedule A-2 ~ Yes ~ schedule attached 
Investments (:0"/, I)) Cwaler OWrJl:{S!llp) 

Schedul,e B 
Real Property 

Schedule C 

o YBS ~ schedule attached 

LJ Yes ~ schedule attached 
Income, Loans, & Business Positions (Income Olher /ililr1 Glfis 

Schedule D Yes ~ schedule attached 
Income ~ Gifts 

Schedule E !&l Yes ~ schedlile attached 
rncome ~ Gifts ~ Travel PaymeiJIs 

-or-

l~ No reportable lilt8rCsts on any schedule 

5. Verification 

i hJve used JIi re;jsonabie diiigonce in prc:paring tllis 
statement. I have reviewed this statement and to the best 
of my knov .. ledge the Infcnnation contained herein and in any 
attached schedules ;s true and complete 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 (2009/2010) 
FPPC Toll-Free Hetpline: 866/ASK·FPPC wwwJppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(OwnerShip Interest IS 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLHleAl PRACTICES COJotMtSSION 

Name 

REB MONACO 

1. BUSINESS EI'ITITY OR TRUST 

Reb Monaco. DBA: Monaco's n".~n;e Walnuts 

6991 Southside Rd., Hollister, CA 95023 

"A:R t,;l\RKET '.IAwE 
$/,coc $1;}.OC{; 

$1G-,J()1 $'lV),CCC 

jlOCl,OC~ S' .coo.Cr;o 

Over S1,OfX,CeG 

YOUR BU SI)\lESS POSITION 

__ L~;'A! 
;\CQvRt:D 

-~-.:-Qi. 
()fSPOS:-CO 

2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS tNCOME m THE ENTITYITRUST) 

0:1=0. 'S199 $lO,COl $1QO,(}OO 
:~') 

'",.j $500 . $1,000 OVER $100000 

[8} S'],001 - :1=10.0GO 

3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE Of 
INCOME OF $10,000 OR MORE jqtlach "se(larule "hilt'! ,r ",W<l""'aT)') 

.. 4 INVESTMENTS AND INTERESTS IN REAL PIlOPERTY HELD Ill: THE 
BUSINESS ENTtTY OR TRUST 

Cite;:-k 0;-00 Mit. 

fNVFSPA~nl IK ReAL 'CROPE ~F 

Monaco's Organic Walnuts 

6991 Southside Hollister, CA 95023 
Ui.':'Ui;.ih:n d 8dS'i!(.'~" )\Cla.!,! QI 

C;ly Of -:)1',(.( Prce"., LGCd(:cr; d RC>:1i Pie-:::;er:)' 

rAIR M;\RK':T VALUE 
S2J10D - $1(; 000 

$:0,00: . S'L'U QIJ0 

(>.-:0:"- hox ,1;)(;;1;'::-,;;: '"r:t-" j;lle;" )':;'::On»lL! 'iY<:':-,C-'l:" -J' if>''.: :,IfOpc>1y 
,'l!P 1l:liX'-'/X.' 

D'SPOS[C 

Ott\('( 
'fOUR ElUSI~ESS POSiTrON ._. ______________ _ 

.. 2 IDENTIFY THe: GOOSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME III THE ENTITYIfRUSl] 

so . $4')9 

$SOO 'bUlOO 
$'"DOl - ~ HJ,OOO 

$H),001 . $100,000 
OVER $11)0,000 

II> 3 LIST THE AME AC PO E OUReE OF 
iNCOME OF $10,000 OR MORE (atl$lth II ""par&!\! ,;hllt\!: i/ nocl!~;;aryi 

.. 4 INVESTMENTS AllIn 'NTE~ESTS 11\1 REAL PROPERTY HELD 8Y ruE 
I'llISINESS ENTITY OR TRUST 

Ch0Ck cna boit,' 

!i\V~-SlME<\ T 

-.--.~ ----~.--.- ..... ~ .... -~~~ 
Na;rte u! HC;l,Ir.\!\'i [rtf)_ Ql 
Sr:e,'t Add,,""''> t)1 A",:;C\-:;:>f':, P"'C','I ~~{"nb(" of R\'31 p~oP0ny 

I\COUiRt:-:; 

,?:~ eRr:::. T 
P'cperty Qwne:'lhi>Ceea d Trt..s! 

(jtra ,~~ __ ~~ __________ ~_. 

FpPC Form 100 (2009l2010} Sch. A~2 
FpPC Tol;-.Fr~ Helpi:ne: B66iASK·FPPC \V\vwJppc.ca.go'lt 



SCHEDULE E 
Income - Gifts 

CALIFORNIA FORM 700 
FAIR POUfiCAL PRACTICES COMMISSION 

Nc:!1lC 

Travel Payments, Advances, 
and Reimbursements 

REB MONACO 

• Reminder - you must mark the gift or income box . 
• You are not reqUired to report income from government agencies . 

.. NA',,1E or SOURce 

CSAC 
ADDR;-SS (Bu~itlc~s AddrL'S5 A(',cepwble) 

1100 K Street, Suite 101 
CITY AND STATe 

Sacramento, CA 95814,'--___ _ 
3USINESS ACTIVITy' IF MJ'(, OF SOURer 

San Benito Co, representative to CSAC 

TYP[ 01' PAYM[NT (Musl clleck one) :8l Gifl 

187,50 

o Income 

DESCRIPTION Business related meeting - attended by 
spouse, Meals. ---

.. NAME 01- SOURC[ 

CSAC 

1100 K Street, Suite 101 
CITY AND STATE. 

Sacramento, CA 95814 
GUSINESS ACTiVITY, !F ANY, OF SOURCE 

San Benito Co, representative to CSAC 

z: inc orne 

DESCRiPTlm,: Busi~ess related meeting - Meals. 

.. NAM[ 01- SOURer 

ADDRESS IBu5il/CS5 Address Acceptable) 

8USrN[SS ACTIVITY Ii ANY, or: SOURer 

TYF'[ OF PAYMENT- (musl check one) [] Girl [J Income 

DESCRiPTION _________________ _ 

... NAM[ m seu RC[ 

I\OORJ '55 idIISilll',"S Al1arc.'iS Acccplilb/c! 

cc:::--~.---------------

CITY AND STATE 

!:WSIN[SS ACTIVITY, IF ANY, OF SOURce 

,VPE or f'!dMFkT (;T1USI check one) = Gif! income 

FPPC Form 700 (2009/2010) Sch. E 
FPPC TolI·Free Helpllne: B66{ASK·FPPC wwwJppc.c{l,gov 


